FromlCORRENT CORP 


480 648 2375 


11/20/2001 16:12 #013 P.004 


P1&838 type a plus sign (+) InsWa this box ■ - -► Ixl 

PTO/SBtfl (02-01) 
AppMued fe> um through 1UTJ1/2002. OMB DS51-003S 
U.S. Patent end Trademark Office; U S. DEPARTMENT Of COMMERCE 
Under Oie Paperwork Reduction Act of 1986, no ponton* ere requtxed to respond to a gojltoBo/i of information union ft dtogjay g vgjjg OMP control number. 


Application Number 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


FIHnd Oats 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

f~Xl Practitioneris^iamed^bslow^^^ 
Name 

Bruce T. Neel 


Place Customer 
Number Bar Code 
Label here 


^RegisJgtiorvNurnber^ 

37.406 


as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 

ON _ Place Customer 

□ Practitioners at Customer Number __ _► 

OR - 


S Firm or 

Individual Name 


Address 


Address 


Cl 


Country _ 


Telephone 


I am the: 

G3 Applicant/Inventor. 


Bruce T. Neel, Esq, 


Gemma 


Two North Central, 18th Floor 


Phoenix 


85004 



602-256-4429 


602-256-4475 


n Assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) I$ enclosed. (Form PTO/SBI96). 


SIGNATURE of Applicant or Assignee of Reeord 



Signature 


Date /S/?-o / _ _ 


NOTE; Signatures of alt the Inventors or assignees of record of the entire Interest or their representatlve(s) ere required. Submit multiple 
forms If more than one signature is required, see below. 


Burdan Heur Statement: This form Is estimated to tok* * minutes to template. Tima will very dtpenalnoupon the needs of toeJndhrMue! wee. Anyicommenta on 
om amount of ttma you are required to complete tnfe form ehoutd be sent to trie entof information Offloer. L.S. Patent end Trademark Office, WeVtfngion. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aesister* CemMssluierforPetents. Waehinjton. DC 20231. 


ferns ere submitted. __- 































FromlCORRENT CORP 


480 648 2375 


11/20/2001 16:12 #013 P.005 


Hesse type a plus sign (+) Inside this box 


PTO/SB/S1 [03-01] 
Approved for use through 10/31/3002. OMB 0861-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 

A 


Filina Date 



First Named Inventor 

Ewan et al. 

POWER OF ATTORNEY OR 

Title 

Power Distribution ... 

AUTHORIZATION OF AGENT 

Grouo Art Unit 







4224-13US1 J 


'it? 


5 s 

j'-SSk 

355 

hjr# 


!ts£ 

f 

Ij. 

hi 

:'??C 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 

fxl Practitioners) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Reolstration Number 

Bruce T. Neel 

37.406 








as myfour attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address forth* above-identified application to: 

□ The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here _ 


S Firm or 

Individual Name 


Bruce T. Neel, Esq. 


Address 


Garmnaae & Burnham PLC 


Address 


Two North Central, 18th Floor 


City 


Phoenix 


State 


AZ 


Zip 


85004 


Country 




Telephone 


602-256-4429 


Fax I 602-256-4475 


I am the: 

□ Applicant/Inventor. 

f~l Assignee of record of the entire Interest. See 37 CFR 3,71. 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTQISBI96). 


SIGNATURE of Applicant or Assignee of Record 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms If more than one signature Is required, see below*. 


0 Total ot. 


forms are submitted. 


Burden Hour Statement: This form I* estimates to take 3 mlnutea to complete. Time usd venr depending upon the noede of the Individual ceee. Aay commend on 
the amount of time you era required to oomplate this form shouts he tent to the Chlsf Information Officer. U.9. Patent end Trademark Office. Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 6ENO TO: Assistant Commlaaiontr tat Patents. Washington, DC 20231. 
























FromlCORRENT CORP 


480 648 2375 


11/20/2001 16:12 #013 P.006 


Please type a plus sign (*) inside (his box —►a 

PTO/SB/fil (02411} 
Approved fer use lltrough 10/31/2002. OMB 0631-0033 
U6. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Roflucaon Act of 1005. no persona are required to respond ib a ccltecilon of Information unless a display a valid OMB control numbBr. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


First Named Inventor 


Power Distribution 


Group Art Unit 


Examiner Name 


Attorney Docket Number i 4224-13US1 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 

as Practitioners) named below: 


_Name 


Bruce T. Neel 


Place Customer 
Number Bar Coda 
Label hare 


as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 


Pleese change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. _ 

OR ________ Place Customer 

EZ3 Practitioners at Customer Number \ ~ -► Number Bar Code 

-- Label ham 

OR 


Q Finn or 
Indh/lduf 


1-aJ Individual Name 


Address 


Address 


Ci 


Count; 


Telephone 


I am the: 

□ Applicant/Inventor. 


Bruce I. Neel, Esq. 


Two North Central. 18th Floor 


Phoenix 


602-256-4429 


602-256-4475 


| | Assignee of record of the entire Interest Sea 37 CFR 3.71. 

Sfafemenf under 37 CFR 3.73(b) Is enclosed. (Form PTOfSB/96). 


SIGNATURE of Applicant or Assignee of Record 


Signature 


illi* O 


NOTE: Signatures of all the inventors or assignees of reeord of the entire Interest or (heir representatlve(s) ere required. Submit multiple 

j Jbmj3jfmor8_tttan£n»aJgnafcirej3j2gu!red i *22jJ2!2!£x_______—_______ 

P 'Tota l of_3_for ms ere submitted. 

Burden Hour Statement; This (arm la eatunatad to taka 1 mimilat to csmplata. Time ndfl vary depandngusoa the needa of tha l«dj»iduai csss. Any comment* on 
(ho amount of time you am meulrwi to oompleto thia form ahoutd bo tent to tha Chief Information Omear. U.S. Patant and Trademark Office, Wainlngion, DC 
20211. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO; Aailatam Commlifloner ter Patent!, Waahinston, DC 20231. 




























